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Purpose: The growing range and complexity of community care services requires robust 
approaches to ensuring quality. Method: This review collated studies on the use of standards 
in regulating community health and social care using Social Care Online, Medline and CINAHL 
databases. Studies were appraised by two reviewers, and synthesised by study themes. 
Results: Sixteen studies were synthesised under three themes:  
• standards in quality assurance and quality improvement; 
• effectiveness of standards; and 
• design of regulatory standards. 
Standards facilitate providers in self-regulation, and enable regulators to support and monitor 
improvement. Effectiveness of standards depends on their language and interpretation, and 
on organisational factors. There was little evidence of scales within quality standards. 
Discussion: There is continuing debate about self-regulation versus external regulation. Social 
care service regulation requires more research. Conclusion: Regulatory organisations should 




Benchmarking; quality improvement; review, literature; standards of care. 
 
As identified health and social care needs become more specialised, and treatments and 
interventions more sophisticated, services become more complex. There are increasing 
challenges in designing appropriate processes to ensure the safety and quality of the 
developing health and social care systems. The focus of this review is on the use of standards 
to ensure and improve the quality of adult health and social care services in the community. 
To illustrate the range and complexity of community health and social care services for 
adults to be regulated in a modern welfare system, the Regulation and Quality Improvement 
Authority for Northern Ireland (RQIA) (where the authors work) serves a population of about 
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two million people, and regulates (at 01 June 2020) the following adult community health and 
social care services: 
• about 250 Nursing Homes; 
• about 225 Residential Care Homes; 
• about 200 Day Care Centres and Day Support Schemes; 
• about 300 Domiciliary Care Schemes; 
• about 50 Independent Nursing Agencies; and 
• 4 Adult Placement Agencies. 
As an illustration of the anticipated growth of adult health and social care services, the 
Australian Aged Care Financing Authority reported in 2013 that an additional 74,000 residential 
aged care beds would be required over the next decade for their population of 25 million 
(Baldwin et al., 2015). Similar challenges pertain across Europe and North America (Harris, 
2016; Simmons et al., 2012), and elsewhere. 
Using measures of performance to ensure quality and safety may prompt service 
improvement responses or may generate an attitude of seeking to attain only what is minimally 
acceptable. Standards are used frequently by regulatory (licensing) authorities to benchmark 
minimum standards of care, although regulatory arrangements vary (Baldwin et al., 2015; Care 
and Social Services Inspectorate in Wales, 2016; Care Inspectorate, 2016; Care Quality 
Commission, 2016; Care Quality Commission, 2017; Office of Health Care Quality Maryland, 
2019; Regulation and Quality Improvement Authority, 2016). Such standards may be used to 
detect problems; to inform the public; to persuade or require improvement by service providers; 
and to fulfil statutory requirements by regulators. 
The development of regulation in social care presents particular challenges in regulating 
a diversity of small providers spanning a wide range of services, including day care and home 
care services as well as residential institutions (Fleming & Taylor, 2010; Taylor & Donnelly, 
2006). In some jurisdictions, the management and regulation of social care services is 
becoming increasingly integrated with management and regulation of community health care 
services as services respond to the changing population profile; the increase in chronic 
conditions; and acknowledgement of the benefits of more closely integrated services (Taylor, 
1998, 1999; 2012a). This developing integration provides opportunities for mutual learning 
across health and social care services. 
This review of the use of standards in regulation was written in the context of Northern 
Ireland, where the statutory framework for regulation spans both health and social care (Health 
and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 
2003). This is supported by an integrated clinical and social care governance framework 
(Taylor & Campbell, 2011); a social work research and continuous improvement strategy 
(Health and Social Care Board, 2015); and a social work strategy which directs social workers 
to focus more strongly on measuring and evaluating improvements in social care services and 
the difference made in the lives of those receiving services (Health and Social Care Board, 
2012). 
The regulation of community health and social care services raises complex risk issues 
(Taylor, 2006, 2017a). The media is often quick to allocate blame, making reasonable, 
proportionate regulation more difficult (Killick & Taylor, 2020; Resodihardjo, 2020; Taylor, 
2017b). National politics, economic realities, culture and policies for health and social care 
may influence the approach to use of care standards (Scheweppenstedde et al., 2014).  
This review focuses on how standards (benchmarks) and quality measures are used to 
regulate adult community health and social care services. A preliminary scoping review 
indicated that there are too few published studies on the use of standards in regulating social 




Three bibliographic databases were searched: Social Care Online, Medline (OVID), and 
CINAHL. Truncation was used to retrieve variations such as plurals and case endings (Taylor 
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et al., 2015). The Cochrane and Campbell Collaboration Libraries were searched for relevant 
reviews to avoid duplication This identified one related review (Flodgren et al., 2011) although 
this did not focus on the use of standards within regulation. The database searching was 
augmented by citation searching (references in all included studies) and by references 




The literature search was developed in consultation with a specialist University librarian, 
using the basic approach of the Cochrane Collaboration extended into social care literature 
(Best et al., 2014; Campbell et al., 2018; Mc Elhinney et al., 2016; McFadden et al., 2012; 
McGinn et al., 2016; Stevenson et al., 2016; Taylor et al., 2003, 2007). The overall search 
structure involved the concept groups: 
• <types of adult health and social care services that are regulated in the community, 
including: residential care, nursing homes, day care establishments, and home care services>  
• AND 
• <regulatory processes and methods: including international terms such as licensure, 
benchmarking, quality, and accreditation>  
• AND 
• <adults>. 
Experimentation showed that inclusion of the final concept group increased search 
precision (ie. avoiding retrieving so many irrelevant items) whilst not reducing sensitivity (ie. 
ability to retrieve relevant studies). The terminology was informed by a Cochrane Review and 
Protocol on related topics (Flodgren et al., 2011; Brennan et al., 2017). 
The inclusion criteria were: 
• published 01 January 2006 to 31 December 2016; 
• full text available in English; 
• empirical research of any design; and 
• adult health and social care in the community including day care, nursing 
homes, and residential care but excluding children's services, community hospitals and 
studies relating to specific medical procedures. 
Study identification is illustrated in Table 1. 
 
Table 1. Study identification. 









Medline (Ovid) 15/01/2017 2,473 61 14 
CINAHL 15/01/2017 2,335 29 5 
Social Care 
Online 
15/01/2017 286  9 2 
Expert 
recommendation 
31/01/2017 6 2 2 
Note. the final column includes duplicates across databases 
 
The quality criteria for inclusion were that studies were empirical research and were 
published in a peer-reviewed journal. Quality appraisal tools for surveys (QAT-S) and 
qualitative studies (QAT-Q) (Taylor et al., 2015) were used as appropriate to appraise quality. 




Sixteen studies were identified in peer-reviewed journals. Data were extracted using a 
table identifying location, study design, sample, data collection method and main findings.  
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Results of data synthesis 
 
The sixteen studies reviewed included eight cross-sectional surveys, five qualitative and three 
mixed methods studies (Taylor & Moorhead, 2020). Data collection methods included use of 
review and audit data produced by regulators, questionnaires, field observations and 
interviews. Five studies were of residential care of older people; one of residential care for 
people with disability; two of care homes generally; five of nursing homes; two of general 
community healthcare providers; one of day care services; and one based on a general 
(consumer) population. The studies were carried out in UK (5), Australia (3), USA (3), Canada 
(2), Netherlands (2) and Italy (1). The synthesis is structured under three topics sequenced 
from general principles of using standards in regulation, through implementation to the 
outcomes of using standards (see Table 2): 
• Standards in quality assurance and quality improvement; 
• Effectiveness of standards; and 
• Design of regulatory standards. 
 
Table 2. Included studies by synthesis headings. 
Authors, date and country Standards in quality 
assurance and 




Design of regulatory 
standards 
Allan & Forder. 2015 
UK 
✓   
Baldwin et al. 2015 
Australia 
✓   
Bardsley et al. 2009 
UK 
✓  ✓ 
Beadle-Brown et al. 2007 
UK 
 ✓  
Bouwman et al. 2015 
Netherlands 
✓ ✓  
Bravo et al. 2014 
Canada 
 ✓  
Chen & Grabowski. 2015 
USA 
 ✓  
Choiniere et al. 2016 
Canada 
✓ ✓  
Colon-Emeric et al. 2010 
USA 
 ✓  
Ellis & Howe. 2010 
Australia 
 ✓  
Gage et al. 2009 
UK 
 ✓ ✓ 
Kim et al. 2009 
USA 
 ✓  
O’Dwyer. 2015 
Italy 
✓   
Ostaszkiewicz et al. 2016 
Australia 
✓ ✓ ✓ 
Reilly et al. 2006 
UK 
  ✓ 
Stoopendaal et al. 2016 
Netherlands 
✓   
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The language across studies was not entirely consistent, particularly in relation the use of the 
term “compliance”, and where this is located along a continuum from deterrence to 
improvement. 
 
Standards in quality assurance and quality improvement 
 
The use of standards may vary along a continuum from a deterrence approach (formal, 
legalistic, regulatory) to a supportive improvement approach, as in a study (Choiniere et al., 
2016) which mapped inspection and audit processes of nursing homes in six countries which 
were classified as “liberal welfare regimes”, “conservative welfare regime”, and “social 
democratic welfare regimes”. A case study approach across 27 countries (O'Dwyer, 2015) 
illustrated how the use of standards extended to self-regulatory approaches by providers in 
Northern European countries, perhaps reflecting the financial investment in care. Provider self-
declarations may be used to gauge compliance with standards as evaluated in a study of 44 
standards in 567 organisations in England (Bardsley et al., 2009). However, a population-
based survey of 1500 members of the Dutch Healthcare Consumer Panel illustrated a lack of 
public confidence that providers are able to self-regulate meaningfully (Bouwman et al., 2015). 
The public may be concerned that the provider’s internal monitoring arrangements are not 
adequate for self-regulation, and that they would not report openly. The public seemed more 
comfortable with “command and control” and “deterrence” approaches. 
Quality improvement approaches were more common in countries with fewer for-profit 
care homes; the command and control approach was more prevalent where there was growth 
of for-profit ownership (O'Dwyer, 2015). A study of secondary qualitative data identified factors 
associated with sanctioned homes where enforcement actions had been taken (Baldwin et al., 
2015). Some providers took risks with compliance in order to avoid regulatory scrutiny whilst 
maintaining profit. An analysis of secondary data (Allan & Forder, 2015: 134) to test for factors 
related to home closures in England found that some providers will balance “small risk of 
regulatory action” with potential profitability. 
Achieving quality improvement using a self-governance model relies on the regulator’s 
approach being conducive to enabling providers to achieve - and exceed - standards. Provider 
self-reporting on standards may be associated with the highest quality of care (O'Dwyer, 2015) 
although the selection of self-reporting rather than other quality measures may reflect 
differences in financial investment in services and in culture between countries. However, a 
qualitative study of system-based regulation and engagement of providers in improvement 
processes in the Netherlands (Stoopendaal et al., 2016) showed that the provider needed to 
have appropriate organisational structures, motivation and governance procedures in place, 
and that inspections should check for evidence of improvement systems. The study found that 
providers resisted involvement, fearing that the bureaucratic burden of evidencing compliance 
would divert from improving care. 
There are gains in involving providers in the development and creation of regulatory 
processes, such as greater understanding of the task in hand; enhancing natural development 
of self-governance processes; and providers informing regulators about the impact of 
regulatory changes such as when they were ineffective and burdensome (Stoopendaal et al., 
2016). Paperwork to evidence self-governance was concerning as a staff burden at the 
expense of quality care. A mixed methods study in Australia of continence care (involving 88 
hours of observation and interviews with 18 staff) (Ostaszkiewicz et al., 2016) found that some 
staff focussed on evidencing compliance rather than improving outcomes. A self-regulatory 
approach relies on the provider taking responsibility for compliance and evidencing that they 
are achieving or exceeding minimum standards. Regulatory control may disempower providers 
from taking responsibility for quality of care (O'Dwyer, 2015), but whether “self-regulation” 
promotes better care and outcomes in competitive markets was not clear, in addition to 
anticipated variation across individuals, organisations and cultures. 
 
Effectiveness of standards 
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Standards have a clear role, but their influence depends on how they are used in practice 
by care staff, provider organisations and regulatory staff. The conclusion drawn in a 
longitudinal study of over 100 nursing homes in Canada (using data collected prior to and after 
regulation was introduced) was that the introduction of benchmarking standards improved the 
quality of care in privately-owned homes, measured using the QUALCARE Scale (Bravo et al., 
2014).  
A study of secondary data on 138 sanctioned homes in Australia indicated that 
enforcement action seemed to be more associated with contextual factors such as complaints 
and staffing arrangements rather than by performance measured against standards (Ellis & 
Howe, 2010). “Soft intelligence” such as complaints may be more important in raising the 
awareness of regulators and providers regarding areas of care requiring improvement 
(Bouwman et al., 2015). 
Staff may emphasise maintaining written evidence of performance (such as care 
planning documents) over actual care (Ostaszkiewicz et al., 2016) if their focus is on complying 
with regulation to avoid criticism. In an in-depth multiple-case study in the USA, Colon-Emeric 
et al. (2010) found that staff may: (1) respond to benchmarks and quality indicators as inflexible 
and bureaucratic (typically leading to routine and inflexible approaches to care, centred on the 
regulation or standard); or (2) link standards to the needs of individual service users (leading 
to some examples of high quality care, where the leadership model promoted thoughtful staff). 
A panel data analysis employing a random-effect model in the USA (Kim et al., 2009) 
found that total staffing level was a predictor of deficiencies, and this has led in some 
jurisdictions to the development of staffing standards. However, although higher staffing levels 
generally correlate with better quality care, one panel data analysis of nursing home regulation 
in the USA (Chen & Grabowski, 2015) found that some homes with higher staffing levels 
bought cheaper labour when staffing requirements were broad. If roles, qualifications and 
responsibilities are not specified, standards regarding staff numbers may not improve care. 
 
Design of regulatory standards 
 
The way that individual standards are written may influence the outcome of the use of 
the standard (Ostaszkiewicz et al., 2016). The onus on providers to comply with standards 
may influence their selection of service users, raising ethical and other issues for service 
managers. Inspectors’ judgements in England were sometimes influenced by how easily they 
perceived the standard was to assess, and prior knowledge of risk information (Bardsley, et 
al., 2009). 
A study of 258 inspection reports in one county in England (Gage et al., 2009) highlighted 
the importance of outcomes-based standards. Quality of care, as defined by failures on 
national standards, was statistically associated with features of care homes and their 
residents. A higher probability of failing a standard was significantly associated with being a 
home that: was a for‐profit small business (adjusted risk ratio 1.17) or was registered before 
the year 2000 (adjusted risk ratio 1.22). It was noteworthy that the study found that high 
achievement in managerial standards correlated with fewer failures in other standards. 
The need for standards to capture important service user outcomes and experiences 
was highlighted in the analysis of qualitative data from 52 care home inspections in England 
by (Beadle-Brown et al., 2007). The conclusion could be drawn from these two studies that 
regulators should directly associate standards with the lived experience of service users. In 
their study of 79 day centres and day hospitals for people with dementia in England, Reilly et 
al. (2006) highlighted how standards may be created in ways that promote quality outcomes 
for service users, such as inclusion of standards for assessment and care planning; promotion 




A number of studies referred to Donabedian’s conceptual model of quality of health care 
(Ayanian & Markel, 2016), incorporating the triad of structure, process and outcome. The 
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organisational and systems context is important for understanding the effectiveness of 
standards and how learning and improvement can best be achieved (Bunger et al., 2019). 
Community health and social care regulation presents challenges in regulating a 
diversity of small providers spanning a wide range of services. Regulation is a complex task; 
the use of standards varies along a continuum from legalistic compliance to supportive self -
improvement approaches. This parallels the debate between quality assurance and quality 
improvement approaches (Wandersman et al., 2012). Most included studies were of 
residential and nursing homes for older people. There was only one study of day care services, 
and none of home care services.  
Reviewed studies gave little detail about the standards under consideration, and this was 
a limitation in comparing and synthesising studies. The way that individual standards are 
written may affect how well the service is perceived to achieve the standard. For example, 
standards that focus overly on record-keeping may not attend sufficiently to care as 
experienced. Inspectors’ judgements may be influenced by ease of assessing the standard 
and prior knowledge of risk information. Enforcement action may be associated with contextual 
factors such as complaints as much as by inspection against standards. Standards may be 
more effective where they are based on measurable care outcomes and the lived experiences 
of service users. Reviewed studies gave little attention to the cognitive processes of inspectors 
when using standards, despite the importance of ensuring some consistency across inspectors 
(Ghanem et al., 2019; Taylor, 2012b). There was disappointingly little research on the design 
of inspection standards, and this is important area for future development. The studies 
reviewed were informative, but far from conclusive on the effectiveness of standards. 
Effectiveness and efficiency of inspection will depend on the wording of standards and design 
of inspection tools, and on their use. Health and social care regulation needs rigorous 
development of inspection scales rather than relying almost entirely on dichotomous 
conclusions of ”good enough” or not (Munn et al., 2018). 
Notably, high scores in managerial standards seemed to correlate with fewer failures in 
other standards, which may reflect capacity to improve or manage problems (Furnival et al., 
2018). There was limited reference to standards capturing the ability of providers to manage 
risk or improve their own service. Providers need knowledge and skills as well as motivation 
to self-regulate against standards to improve quality (van der Zwet et al., 2019). Caution needs 
to be exercised to ensure that standards do not stifle innovative care for patients and  service 
users with complex needs. Despite the value of greater self-regulation, the public tends to 
favour regulatory approaches (Bouwman et al., 2015). 
Developments in the wider world of evidence-based practice (Taylor, 2012c, 2020; 
Taylor et al., 2017) have potential application in the domain of health and social care 
regulation. Standards seek to define acceptable care but, as in other aspects of social work, 
staff attitudes and care environments are important as well as thoughtful methods of work 
(Fengler & Taylor, 2019). Inspection using standards is an essential component of quality 
assurance and quality improvement in health and social care, more rigorous development of 




The field of social care regulation needs to take cognizance of developments in the wider 
world of evidence-based practice. Standards seek to define acceptable care, but need 
appropriate staff attitudes and care environments to be most effective. No tool is perfect; 
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